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CHAPTER I 
STATEMENT OF THE PROBLEM 
Introduction :-- Since the beginning of time, there have 
been exceptional people -- those who deviated from the normal 
by being superior or inferior physically or mentally -- many 
of whom have been problems to themselves and their society. 
The history of how these problems were met is a facet 
of the development of civilization; the latest and one of the 
greatest steps forward occurred during one of civilization's 
regressions, World War II, when it was proven that those who 
are adequately educated can become self-supporting and con-
tributing members of society. 
Over the years, many schools for crippled children were 
establ ished in widely scattered pa rts of the world having 
different aims and purposes. The meaning of education for 
the crippled varies with the school, but most schools would 
a gree t hat self-support is one aim common to all. Two of the 
more i mportant factors which make for self-support are: a 
marketable skill, developed to a superior degree, to enable 
t he limited person t o obtain employment, and an affable per-
aonality to enable him to hold hie position. 
The Purpose of this study:-- The purp ose of this study 
is to determine whether or not certain schools, which specialize 
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in the education of the physically handicapped, being cog-
nisant of the importance of these two factors, are training 
their pupils to attain the highest degree of rehabilitation 
possible. 
The re~ for this study:-- If the schools for the 
handicapped are not providing adequate trainin& both in 
skills and in personality development, their graduates will 
be inadequately trained to assume jobs in competition with 
normal people. Untrained or poorly adjusted workers can 
easily prejudice both employers and fellow workers against 
the employment of any handicapped people in the future. 
Since helP in these two areas is the funda~ental reason for 
the existence of these schools, a failure to meet the need 
would be a severe indictment of their usefulness in special-
ized education. 
!he BOO~ Of this study:-- Because the field of special 
education for the exceptional is tremendous, this study is 
limited to schools for the orthopedically handicapped. 
Lectures, magazine articles, papers, pamphlets and books 
were consulted to enable the writer to understand the specific 
problems with which schools of this nature find it necessary 
to cope, the problems created by the physical handicap, the 
problems of placement and the problems of the employer. 
2 
To determine the problems which confront the people for 
whom ~ainful employment is the ultimate step of rehabilitation, 
a questionnaire and accompanying explanatory letter was sent 
3 
to ~raduates and non-graduates who had spent a year or more 
in certain selected schools for crippled children in the United 
States and Canada. All persons questioned either graduated 
or would have graduated in the period from 1944 through 1954. 
A ten year period was chosen and non-graduates as well 
as ~raduates were included in order to increase the population. 
Most of the schools studied have fewer than ten graduates in 
any one year, due to the belief that these limited students 
should return to public school as soon as feasible. However, 
the de~ree of disability considered necessary for attendance 
at these schools varies widely from school to school. Because 
no definition of' 11 the crippled dhild11 has been agreed upon, 
each state has its own standard of admission. Facilities 
available are also based on numbers of children needi~g 
special help. Therefore in some situations (largely rural 
communities), no facilities are available and the crippled 
child struggles through regular school or is educated by home 
instruction. 
CHAPTER II 
RESEARCH 
1. Historical Background 
Because the program tor the future education and care or 
the orthopedically handicapped must be built upon what was 
learned from the trials, errors, and victories of the past 
and present, a look backward seems fitting. 
In the earliest times, nature eliminated the handicapped 
by the process or the survival or the fittest. Later, the 
pattern of tribal life made a formal process of elimination 
necessary tor the well-being and occasionally the survival or 
the whole tribe. 
There is doubt as to whether the ancient Greeks and 
Romans were as strict in the practice or abandonment or de-
struction as the chronicles indicate. There is no record or 
children as old as two or three years having been destroyed 
and it would take that long for some limitations to appear. 
y 
A malformation would be detected early, and perhaps it is to 
these that the chronicles refer. However, no mention is made 
or limitations which arose later in life from sickness or 
accident, except that it is known that various limitations 
were placed upon different types -- for example, the mentally 
handicapped had no social rights. If all had been destroyed, 
!(Merle E. Frampton and Elena D. Gall (Editors), Special 
Education for the Exceptional, Volume 1, Porter Sargent 
Publisher, Boston, 1955, p.5 
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wherein lay the need for controlling practices? Apparently, 
too, elimination was not adequate because remedies were at-
tempted by medicine men and priests on the theory that the 
individual was demon-possessed, accursed of the gods or even 
protected by the gods. The form of primitive idols indicates 
the possibility that the bizarre were worshiped either from 
!I fear or for propitiation. Perhaps then, as now, the person 
whose handicap was obvious was more fortunate than one with 
an obscure or hidden defeat. On the other hand, all oould 
not be deified. There is evidence that in many parts of the 
world the crippled person was an object of ridicule, amuse-
ment and cruelty, the latter resulting from feelings of re-
vulsion aroused in others by their infirmities. This feeling 
of revulsion is something that every handicapped person meets 
occasionally even today and he must learn how to cope with it. 
Although the mligious activities of crippled Hebrews 
were limited by law, nonetheless the Hebrews assumed respon-
sibility for the care of their crippled early in history. 
Other countries, however, sometimes exploited their exceptional 
people. On the Roman slave market, dwarfs brought better 
y 
prices than normal slaves. Cripples, dwarfs and persons 
with other physical deformities were popular as jesters and 
beggars, and children were sometimes bandaged to prevent 
!/Ibid. , p. 6. 
g/Merle E. Frampton and Hugh Grant Rowell (Editors), Education 
of the Handicapped, Volume 1, World Brook Company , Yonkers-on-
Hudson, N.Y., 1938, p. 119. 
their growth and otherwise damaged to cripple or deform them 
to increase their value as slave jesters or beggars. 
The advent of Christianity brought a more compassionate 
attitude, but nothing constructive was done. Up to the time 
of the Renaissance cripples could only earn a livelihood as 
beggars and jesters. Both in literature and rea l life situ-
ations these unfortunates were objects of amusement and ridi-
cule. The religious Reformation intensified this aversion by 
reviving and continuing the old belief that a physical imper-
fection was punishment dealt by God. 
The medical interest which appeared in the eighteenth 
century marked the beginning of the modern approach. The 
first attitudes were those of sentiment, philanthropy and 
!I 
charity. Each made its contribution; sentiment which 
aroused public opinion and stimulated the other two attitudes 
made possible experimentation and research. In the late 
nineteenth or early twentieth centuries the idea of rehabil-
itation wa s conceived and with this philosophy the education 
and training of the child became a matter of concern. 
Sentiment having created public interest, a few persons 
and many organizations began to sponsor services and legisla-
tion to aid the handicapped. Members of such clubs as Rotary 
International, Elks, Kiwanis, American Legion and the Shrine 
have made more constructive contributions, influenced public 
opinion more and obtained more effective legislative reform 
1/Ibid. , p. 123. 
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y 
than have parents, teachers or social workers. 
With the aroused interest resulting in legislation and 
contributions, the medical aspect of the problem has made, 
and is making, tremendous strides. Although the number of 
children of school age requiring special education is not 
precisely known, it is~stimated to be 12 or 13 per cent of 
t he school population. Few, if any, cities provide special 
educational facilities for more than seven per cent of the 
school population. Thus education lags far behind medical 
progress. 
2. The Problems 
As a preliminary to evaluating the follow-up study of 
thoe who have attended schools for crippled children, the 
problems within certain fields must be understood. 
1. Definition of a crippled child 
2. Existing information as to the numbers of crippled 
children 
3. The causes of crippling 
4. The problems of rehabilitation to be met and solved 
by the child and his family 
5. The problems of rehabilitation to be met and solved 
by the school and community 
6. The problems of rehabilitation to be met and solved 
by the placement agency 
i/Ibid., p. 131 
g/Merle E. Frampton and Elena D. Gall, op. cit., p. 42 
7 
1. The problems of rehabilitation to be met and solved 
by the employer of the handicapped person. 
Definition of a crippled child:-- The broadest classifi-
cation is "exceptional children" which is a more inclusive 
term than 11 handioapped11 in that it includes all deviations 
both upward and downward -- the child who is superior to the 
normal child as well as the child who, in some respect, is 
inrerior. Any attempt to list all conditions and diseases 
which would cause a child to be exceptional would fail because 
something would be overlooked. The more commonly known clas-
sifications are: (1) the mental deviates -- superior and 
inferior; (2) the emotionally disturbed; (3) the partially 
sighted or wholly blind; (4) the hypacusic; (5) the aphasic; 
(6) the orthopedically handicapped; (7) the cardiopathic; 
(8) the tuberculous; (9) the epileptic; (10) those suffering 
from muscular distrophy, and (11) any combination thereof. 
The fact that combinations are common makes definition more 
difficult. 
Since this thesis is concerned with those children whose 
primary and most easily recognized handicap is orthopedic, 
8 
the phrase "exceptional children11 is not s'ufficiently definite. 
Definitions are important because opportunity to attend 
a school of special education is often dependent upon a child's 
!I 
meeting certain requirements. For example, the definition 
~Arch O. Heck, The Education of Exceptional Children, 
McGraw-Hill Book Company, Inc., New York, 1940, p.ll2. 
of a crippled child as one who cannot walk without assistance 
was discarded because it was not precise enough. It left 
open the questions of what constitutes assistance and what 
should be done about the child whose legs are normal but who 
has no arms or poor substitutes therefor. He cannot compete 
with others in a regular school. The definition must be more 
carefully thought out. The follo~ring are good examples: 
"The crippled child, in the orthopedic sense, 
is a child that has a defect which causes a deformity 
or an interference with normal functioning of the 
bones, muscles, or joints. His condition may be con-
genital, or it may be due to disease or accident. It 
may be a~grevated by disease, by neglect, or by ig-
norance. V 
-
"One whose activity is or may become, so far 
restricted by loss, defects, or deformity of bone 
or muscle as to reduce his or her capacity for 
education and self-support. 11g/ 
11A crippled child is an individual under 21 
years ~ of age who is so handicapped through congen-
ital or acquired defects in the use of his limbs 
and body musclature, as to be unable to compete on 
terms of equality with a normal individual of the 
same age~"2/ 
All definitions must be broadly interpreted and their 
application guided by practical experience. It was from 
practical experience that Dr. Karl Menninger said that the 
!/White House Conference on Child Health and Protection, 
The Mentally and Physically Handicapped, Century Co., N.Y., 
1931. (As cited in Rudolf Pintner, and others, The Psychology 
of the Physically Handicapped, F. S. Crofts and Co., New York, 
1941, p. 262.) 
g/Michigan Crippled Children Commission 1932-34, Report, 
Lansing, Michigan, 1934. (As cited in Rudolph Pintner, and 
others, loc. cit.) 
2/Commission for the Study of Crippled Children, The Crippled 
Child in New York CitT, 1940. (As cited in Rudolph Pintner, 
and others, loc. cit. 
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disability is not so much what the observer perceives it to 
be, as it is what the disabled person himself perceives it to 
y 
be. The human element of the individual case must always 
be the basis ror a decision as to whether or not the child is 
eligible for special education. Borderline cases are the 
most difficult to decide. 
10 
Existing information as to the numbers of crippled chil-
dren:-- One of the most pressing needs is for a complete census. 
It would be valuable in several ways: 
1. Adequate schoolrooms to care for the children could 
be provided. 
2. Early discovery and treatment would be helpful in 
preventing permanent crippling in many cases. 
3. If the census were made at stated intervals , the 
medical profession would know of trends in disease 
and might be better equipped to treat, prevent and 
cure. 
However, there are people by whom a handicap is con-
sidered to be a source of shame and the handicapped child is 
hidden or at least kept within the shelter of the home. This 
attitude, plus the lack of an accepted definition, contributes 
to the difficulty of getting a census of orthopedically 
crippled children. 
In the absence of an accurate census, the best estima~s 
of the number of handicapped children are based on percentages 
1/Merle E. Frampton and Elena D. Gall, op. cit. p. 23. 
• 
of incidence learned from spot studies. The White House 
Conference found that there appear to be about 2.5 children 
in every 1,000 born with an orthopedically handicapping defect. 
Disease, accidents or lack of care raises this to 13.9 in 
children of preschool age. The estimated number of school 
aged children (5 to 17 years of age) needing special education 
(from all causes) is between 4,000,000 and 5,000,000. 
y 
The White House Conference of 1930 estimated that the 
various disabling causes were represented in 22 per cent of 
the nation's school children. However, this is not a count Jl . 
of individuals. John J. Lee found that in the Oakman School 
for Crippled Children in Detroit, 3.3 per cent of the children 
had secondary orthopedic handicaps". . . • and a total of 
1281 other physical conditions were found, which averages a 
little more than 2 per child besides the main orthopedic con-
!±/ 
dition." Baker concludes, 11 If the originally estimated 
11 
J/ 
number of exceptional is too high, the reduction to one-third 
is probably too low; possibly one-half of the original estimate 
1/White House Conference on Child Health and Protection, 
Section 4, The Handicapped: Prevention, Maintenance, Protection, 
The Century Company, New York, 1933, p. 126. 
g/Merle E. Frampton and Elena D. Gall, op. cit., p. 41. 
l/John J. Lee, A Study of Certain Individual Differences 
Found Among Crippled Children and of Certain Problems Involved 
in Their Education and Training, Doctoria l Dissertation, Ohio 
State University, 1942. (As cited in Harry J. Baker, Intro-
duction to Exceptional Children, The MacMillan Company, New 
York, 1953, p. 147.) 
Y,~. , p. 149. 
12 
11 
•••• would be more acceptable." or course, this figure 
includes all defects, but the point is that orthopedically 
crippled children average a total of three physical disabilities. 
The fact of multiplicity of defects adds to the difficulty of 
defining, classifying and educating the crippled child. Thus 
it is obvious that in a school for orthopedically crippled 
children nearly every other disability may also be represented 
in a lesser degree. 
It is conceivable that a child might have a multiplicity 
of physical defects, none of which might be recognized as re-
quiring a special learning atmosphere, yet these many minor 
defects might make his task of learning and adjusting more 
difficult than one disability of greater severity. "Some 
years ago an important administrative official remarked that 
he would have preferred to have his own children rather 
severely handicapped instead of mildly handicapped, since they 
would receive a much better education." 
y 
The causes of crippling:-- Disease has caused more than 
50 per cent of the cases; fewer than 20 per cent are due to 
accidents and fewer than 38 per cent are congenital defects; 
in more than 33 per cent the arms or legs or both are affected; 
?JI 5 per cent are amputees. 
1/Harry J. Baker, Introduction to Exceptional Children, The 
MacMillan Company, New York, 1953, p. 458. 
g/Harry J. Baker, op. cit., p . 461. 
2/Merle E. Frampton and Elena D. Gall, op. cit., p . 387. 
y 
John J. Lee found backgrounds of lack of employment, 
poor family and living conditions in many of the children 
enrolled at the Oakman School. He felt that these conditions 
might result in feelings of inferiority, insecurity and nega-
tivism, and lack of social experience which in turn might be 
reflected in more severe and permanent handicaps and lowered 
intelligence level. The 1936 National Health Survey deter-
mined that acute illness was 50 per cent higher and chronic 
illness 90 per cent higher among persons on relief than those 
whose income was $3,000 or higher, while there was three 
times as much disability among those on relief as among those y 
with $3,000 or more income. On~y frequent samplings can 
determine whether and to what extent stress and nutritional 
deficiencies are contributory factors to disease and dis-
ability. 
' The problems of rehabilitation to be met and solved by 
the child and his family:-- These problems are many and dif-
ficult. 
13 
Because it is almost impossible to describe an individual, 
any deviation becomes a convenient means of differentiation. 
The result is that the rest of the person is eclipsed by the 
means of differentiating him and a small deviation may become 
THE person in the minds of others and, perhaps, of himself. 
!/John J. Lee, op. cit., p. 148. 
g./Leonard T.;/. Mayo, "National Commission on Chronic Illness~ 
The Crippled Child, (June, 1950), Volume 28, Number 1:10. 
This is an understandable and practically universal attitude 
but it presents far from a true picture. The exceptional 
person is like a normal person in more ways than he is dif-
ferent. Until the general public is no longer blinded by a 
deviation, progress toward equal educationa l, social and vo-
cational opportunities for the handicapped person will be 
slow. And until the handicapped individual is recognized as 
a person instead of a handicap, the meaning of equal opp or-
tunity will not be clear. For the handicapped, equal oppor-
tunity consists of the" •••• full benefit of every kind 
!I 
of constructive service .••• " which will put the crippled 
on a level, insofar as this is possible, with a normal child. 
This " •••• f ull benefit of every kind of constructive ser-
. y 
vice •••• " must be available to every crippled child. 
Because the crippled child is more nearly the child he 
would have been but for this disability t han he is different 
from that child, or any norma l child, he will have all the 
problema to meet and resolve which he would have had were he 
not crippled. HOl'lever, some problems \'Till be intensified, 
and new problems will be added. 
14 
The child is not the only one concerned whose problems 
may seem to be insurmountable. His parents suffer acutely. 
1/Charles A. Prosser, "The Crippled Child and the Spirit of 
America, The Crippled Child, (June, 1929), Volume 7:12. (As 
cited in White House Conference on Child Health and Protection, 
The Mentally and Physically Handicapped, The Century Company, 
New York, 1931, p. 139.) 
g;'Loc.cit. 
If the defect is congenital, there is often a feeling of 
guilt. Help in overcoming this feeling must be found in ad-
dition to obtaining the best medical advice and services 
available for the child. If medical science cannot restore 
to the parents a nommal child, they must accept and love him 
as he is and put aside some of their dreams and ambitions for 
him. 
Whether the defect is congenital or adventituous, the 
parents have something new and very difficult to which to ad-
just. Often they will need help of some sort. Parents nor-
mally learn to bring up children by doing it, and if mistakes 
are made, more favorable factors may balance them. However, 
in the case of parents of the handicapped child, mistakes may 
y 
be very injurious. Education for the parents at this point 
15 
is vitally important. Sometimes the parents are able to study 
by themselves, but this is a sad, lonely and not very efficient 
process. If they live in a thickly settled area, they may be 
helped by an established rehabilitation team. Recently, 
groups of parents have formed to help each other, thus offer-
ing each other emotional security. In addition, these groups 
have been highly successful as a force for obtaining benefi-
cial state and federal legislation for their children. Y 
The purpose of programs of parent education is to aid 
the parents in their understanding and acceptance of the child 
1/Merle E. Frampton and Hugh Grant Rowell (Editors), Education 
of the Handicapped, Volume 2, World Book Company, Yonkers-on-
Hudson, New York, 1938, p. 83. 
g(Merle E. Frampton and Hugh Grant Rowell, ibid., p. 297. 
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and to provide t hem with the knowledge necessary for his 
training , care and education. Parents who are stil l striving 
for social or community recognition or to adjust marital prob-
lems cannot of fer the social and emotiona l security the cripplEd 
child needs, -- in fact, the advent of a crippled child may y 
destroy t he degree of security the parents have attained. 
The degree to which the handicap affects the parents may de-
pend more upon their O\m emotiona l stability than upon the 
severity or form of the child's handicap. On the other hand, 
parents whose life adjustment is successful help their chil-
dren because all children reflect the social and emotiona l y 
adjustment of their parents. 
The simplest social steps may be very difficult for the 
handicapped child, partly because of his own feelings and 
partly because he knows from experience how the public is apt 
to trea t him. The parents will need to be educated as to the 
public's attitudes and they must learn how both they and the 
;;; 
child can best respond to these attitudes. At the same 
time, the child must know that while he is adjusting to a 
hostile world, his parents are a refuge of acceptance and love. 
Specifical ly, parents of the orthopedically handicapped 
child will need help in the following areas: 
1. To accept the situation 
i/Merle E. Frampton and Elena D. Gall, op. cit., p . 293. 
g/Loc. cit. 
2/Merle E. Frampton and Elena D. Gall, 1b1d., p . 295. 
2. To obtain a care~ul diagnostic and prognostic report 
in terms they can understand 
3. To obtain s upplemental services, i~ necessary; i . e. 
psychiatric and vocational 
4. To determine and develop the child's assets 
5. To develop feelings of sel~-respect, self-confidence 
and a constructive philosophy o~ life for themselves 
as individuals 
6. To enjoy all their children neither in spite of nor 
because of defects 
1. To encourage a healthy atti tude between the child and 
his relatives 
8. To accept the neighbors and their curiosity and give 
them an opportunity to become acquainted with the 
child 
9. To reach out and participate in community activities 
to broaden the family outlook 
10. To develop in themselves and in the child a spirit 
of cheer and a sense of serenity which comes from 
y 
the knowledge of being loved and wanted. 
In the past, the burden of medical expenses was another 
problem the parents faced, and doubtless much permanent 
crippling resulted because the parents could not afford ad-
equate medical attention. Now there is no reason why any 
child should not have all the medical care he requires, i~ 
1/Merle E. Frampton and Elena D. Gall, ibid., p. 432. 
17 
his parents know of and make use of the opportunities avail-
able. It is not sufficient that the parents obtain necessary 
treatment. Because this treatment may be painful and terrify-
ing to the child, he will need the comforting knowledge of 
their love throughout this experience. 
For the parents of children with congenital defects, and 
for the child as he grows older and more able to understand, 
any improvement is seen as a gain. If the defect is the re-
sult of accident or disease, t he end effect is about the 
same. However, for both parents and child something has been 
taken away and small gains do not seem as valuable as in the 
case of the congenitally handicapped child, because the com-
parison is made with the former full power. The a dventituous 
group (both child and parents) has to rebuild both lives and 
philosophies while the congenital group builds. 
There are four crucial periods for both groups: 
1. The time of realization that t here is a handicap 
which may be permanent 
2. Adolescence which brings acute realization of the 
defect and its full meaning 
3. Various major crises which point up and magnify 
limitations 
4. Attempts of the individuals to find work. 
y 
From the first, the attitude of the family is the most 
important factor in emotiona l adjustment and prevention of 
!/Merle E. Frampton and Hugh Grant Rowell, Volume 2, op. cit, 
1'. 83. 
18 
crippling. All children crave recognition, praise and se-
curity, but many of the factors which condition and strengthen 
the character of other individuals, victimize rather than 
19 
benefit handicapped children. Therefore, acceptance, security, 
praise, recognition and love, i mportant in the development 
of all children, are of much more importance for crippled 
children. 
The physical appearance of each individual elicits a 
certain response in others and, in accordance with the gen-
eral build, certain types of behavior are expected; thus the 
status and role of the handicapped is prescribed by society. 
y 
He is supposed to be submissive and he knows he will meet 
with over-sentimentality, irritability, impatience, conde-
?:/ 
scension or pity. Occasionally, the orthopedically limited 
will rebel and become aggressively assertive because it is 
frustrating to be told by others what they can or cannot do. 
Outwardly, they may conform to society's idea of the limita-
tions of the crippled, but inwardly there may be either 
21 
rebellion or daydreaming and withdrawal. Of the blind, 
deaf and orthopedically handicapped, the latter are least 
!±/ 
hindered socially. However, any defect isolates the person 
and limits free interaction between the individual and others, 
the opportunity for friendship on an equal basis is lessened 
and growth and development are hindered. The reaction of 
!/Rudolph Pintner, and others, The Psychology of the ?hys1cally 
Handicapped, F. s. Crofts and Company, New York, 1941, p. 3. 
yrbid .. , p. 6. !±/Ibid. , p. 15. 
of normal people is of vital importance. If acceptance on a 
charitable, apologetic or sympathetic basis is offered, this 
acceptance is rejected. Compensating barriers of aloofness 
and unsocia l behavior are erected and feelings of inferiority 
are developed to offset inadequate and unsatisfactory human y 
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relationships. Instead of failure resulting from comparison 
with others, feelings of freedom and self-confidence are vital. 
The mental hygiene principles are the same for the handi-
capped and the non-handicapped but opportunities for satis-
factory adjustment mechanisms are more limited for the latter. 
Many more drives must be met vicariously and some are never 
satisfied. Sublimation is helpful, but here, too, choice of 
substitute activities are more limited. Fant a sies are a com-
mon device, but in time they may act as a barrier t o real 
socia l contacts. Those who become aggressive may be attempt-
ing to compensate but an undercurrent of need for atonement 
may be present. Properly directed and controlled, compensa-
tion can be helpful as a source of motivat ion. Uncontrolled 
y 
by a realistic point of view, it can lead to great unhappiness. 
Unrealistic aims may be caused by parents whose feelings of 
hostility lead to guilt which appears as oversolicitousness 
and stressing for achievement beyond the child 's ability. 
Attempts to find patterns of behavior common to the 
!/Harry J. Baker, op. cit., p. 15. 
g/Rudolf Pintner, and others, op. cit., p. 20. 
~ 
2/Merle E. Frampton and Elena D. Gall, Volume 2, op. cit., 
p. 391. 
orthopedically handicapped have not been very successful. 
!I M. Strauss reports a lack of initiative which might result 
from feelings of inferiority or the attitude of oversolicitous 
parents. There was no proof that this is a problem peculiar 
to the crippled, but it suggests a need for further study. y 
J. W. Nagge and R. H. Sayle found no difference between 
handicapped and non-handicapped in introversion and no cor-
relation between introversion and the length of time of the 
?J! 
crippling condition. R. C. Kammerer found that t he presence 
of a physical handicap alone did not appear to be a sufficien~ 
determinant of personality or social maladjustment. These 
occurred mainly when other types of factors were also present. 
Some authorities believe that most of the mental problems 
of the handicapped are based on desire and need for security, 
~ 
the physical necessities of life and proof of social worth. 
Parents alone cannot meet all of these needs, but they can 
learn of all the educational possibilities and how to obtain 
the best for their child. After the child has entered school, 
they can maintain close consulting relations with the school. 
!/M. Strauss, "Initiative and the Crippled Child," The Crip-
Tled Child, (April, 1936), Volume 13,Number 6:164, 165, 182. 
As cited in Rudolf Pintner, and others , op. ' cit., p. 273.) 
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gjJ. W. Nagge and R. H. sar.ler, 11Phys1.e~al Deficiency and 
Extroversion-Introversion, ' Journal of Socia l P sychology, 
1933, 4:239-244. (As cited in Harry J. Baker, op. cit., p. 145.) 
.2/R. C. Kammerer, "An Exploratory Psychological Study of 
Crippled Children," Psychological Re-cord, 1940, 4:47-100. 
(As cited loc. cit~) 
Y Merle E. Fra.cpt on and Hugh Grant Rowell, Volume 2, op. cit., 
p . 88. 
The problems of rehabilitation to be met and solved by 
the school and community:•• In his investigations, John J. 
!I 
Lee found some indication, but no proof, that crippled 
children are slightly below average in intelligence. The y 
White House Conference reports that the mental range is 
about the same as for normal children. In either case, no 
one would deny that the crippled child has a right to an 
education but few realize the problems involved. The edu-
cation of the blind and deaf begins very early with pre-
school classes. The orthopedically handicapped need the 
same advantage but except for a few preschool classes for 
the cerebral palsied, who really need it most, little or 
nothing is available. 
3.1 Heck summarizes part of the problem thus: 
if 
11 The fact that we have at least 300, OCO crippled 
children in the United States, that 100,000 of them 
need a program of special education, that approximately 
80 per cent of these cripples could be cured if dis-
covered at once and treated properly, thrusts upon 
school authorities in every local district a very 
real challenge. They must provide a continuous 
census; they must provide needed medical and surgical 
aid for all cripples f rom birth on; and they must 
develop a program of educating them from 6 or 7 years 
of age through high school. Such a program must 
emphasize both preventive and remedial measures. 
The former unquestionably presents the greater 
challenge since, if successful, these measures 
would (1) immediately remove the greatest handicap 
to self-support, (2) prevent the agony and inferiority 
1/John J. Lee, op. cit., p. 147. 
g/White House Conference, ~cit., p. 144. 
2/Arch 0. Heck, op. cit., p. 153 
~But see page 11 
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attitudes due to a crippled condition, and (3) 
make unnecessary the costly progr am of special 
education. The latter holds a real challenge 
of its own, inasmuch as an adequate program of 
special educa tion will (1) materia lly lessen the 
orthopedic defects, (2) make the youth better 
able to support himself, and (3) give him an opti-
mistic outlook upon life." 
!I 
Earle Schenck Miers in his testimonia l during hearings 
on the Physica lly Handicapped Children's Act of 1950, held 
before a subcommittee of the United States Senate Committee 
on Labor and Welfare, brought out some salient points from 
his o~m experience. A few follow: 
11 To survive under the American system a man 
must be worthy of his hire." 
-11 The uneducated American still remains our 
most gravely handicapped citizen •••• " 
"Experience ha s demonstrated time and again 
how with education -- with a fair chance -- the 
handicapped can provide for themselves and for 
others dependent upon them. 
Experience also has demonstrated how without 
education - - without a fair chance -- the handi-
capped are twice confounded." 
" •••• unless we wish to produce a nation 
of mollycoddles, dole-fed and spiritually bankrupt, 
we must mainta in t he competitive basis of our 
system, insisting that a man must win his own way 
by having some service to give back t o the society 
that supports him. 11 
. 
" •••• within the physica l and menta l limi-
tations t hat na ture i mposes upon a man, he must be 
given equa l opportunity to compete for his surviva l 
simply another way of saying that as a person he 
must be secure within his own dignity as the master 
of his soul." 
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J)Earle Schenck Miers, 11 Education -- t he Road to Independenceu, 
The Crippled Child (June, 1950), Vol ume 28 , Number 1:7. ~ 
11 
•••• I think we have good reason to ask, 
'What ~do we want from our handicapped?' To me, 
as an American, there are only two goals for the 
handicapped that seem acceptable. The first goal, as 
I see it, is that wherever possible the handicapped 
must be given the chance to become stable citizens; 
they must be encouraged to become well-integr ated 
personalities, rising above the bruised spirit that 
a handicap inherently breeds; and we want them to 
become successfu l wage ea rners and good family 
people, for at heart we remain a nation of' strong 
family units. The second goal, as I see it, is 
that the handicapped must give us that leadership 
which comes naturally to them from the very intensity 
of purpose that drives them on, which comes from the 
deeper maturity of viewpoint that they require to 
detach the courage of their spirit from the thorn 
of the flesh, and which comes from the tenderness 
and the compassion and the love of life that only 
the silence of' suffering truly nurtures." 
11 
The White House Conference of 1930 recommended special 
education for the following: 
"Those who although they may be physically able 
to reach the school, cannot attend the regular classes 
with profit 
Those who might attend regul ar classes, but who 
are in need of transportation 
Those who are not able to attend classes even 
if' transportation were provided, and need special 
teaching 
Those in need of vocat ional training and socia l 
adjustment." 
-
The definitions of "specia l educat ion" are nearly as 
numerous as t h ose f or the "crippled child". Frampt on and 
y 
Gall quote six, no one of' which is wholly satisfactory. 
Loosely defined, it is " •••• a composite of many inter-
"j/ 
related medical and non-medical services." aiming: 
1/White House Conference, op. cit., p. 148. 
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g/Merle E. Frampton and Elena D. Gall, Volume 1, op. cit. pp.l2-19. 
:2/Ibid. , p. 2. 
"To give every child the best physical con-
dition it is possible for him to attain 
To give him the best education it is possible 
for him to assimilate 
To help him to find his place for service in 
the world's \'lork. 11 J/ 
These aims apply to the education of any child. 
The goals of education were very different as stated by 
?J 
various authorities. Baker made the sweeping statement 
that "education and life should be synonymous enough so that 
the objectives of one are the objectives of the other." 
~ -
F. G. Koenig felt that the goals of good health, the ultimate 
in self-help status, realistic pre-vocational plans were the 
same as for the normal child, but the teacher must know each 
f!J 
child's limitations. Heck said that special education is 
needed to provide physical care and special guidance in the 
selection of a vocation and psychological help in the areas 
of self-confidence, self-sufficiency, initiative and self-
reliance and that the guiding principles should be equality 
of educational opportunity, and an educational program which 
recognizes the handicap, and develops initiative and. self-
25 
reliance and the opportunity to remain in a sheltered edu-
cational atmosphere as long as help is needed either physically, 
educationally or emotionally -- until the handicap is no 
1/White House Conference, op. cit., p. 139 
gjHarry J. Baker, op. cit., p. 5 
~Merle E._ Frampton and Elena D. Gall, op. cit., Volume 2, p. 395. 
~Arch 0. Heck, op. cit., p. 111 
longer embarrassing to the child. Specifically on equal edu-
1/ 
cational opportunities Heck says: 
"Only when aims are the same will exceptional 
children have the same educational opportunity as 
normal children. Tendencies, therefore, to train 
these children for specific trades at the expense 
of other courses that they have the ability to pur-
sue should be discouraged; in teaching trade courses, 
the subject matter should be so treated that more 
than skills or tricks of the trade will be learned. 
The aim in work with the handicapped is not to give 
them just a training that will make them s elf-supporting, 
unless this implies a broad understanding of life and 
a seeing of relationships between what they study and 
extensive life situations. If only special training 
is to be provided, then handicapped children are not 
being provided an equal educational opportunity. 
If this principle is to apply with equal force 
to all children, special schools and classes must be 
established. As long as • • • • the mentally and 
physically handicapped may be exempt from school at-
tendance, and as long as school districts fail to 
provide special schools and classes for their handi-
capped, just so long do they fail to apply the prin-
ciple of equality or educational opportunity to all 
groups of children. The school or classes should 
be provided at public expense, and never should 
poverty stand in the way of any child's securing an 
education that will enable him to develop to the 
maximum whatever ability he has." 
gj 
For Baker there are four aims, all held in common with 
education for the norma l child, but more important for the 
handicapped and more difficult to achieve. They are: 
1. Self-realization. The attainment of the highest 
goal of self-efficiency of which the individual 
is capable, including an inquiring mind, health, 
speech, sight and hearing , intellectual interest and 
i/Arch 0. Heck, op. cit., p. 12. 
g/Harry J. Baker, op. cit., p. 17. 
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character. The di~ficulty lies in the ~act that 
many crippled children are de~icient in some of 
the tools with which to attain self-realization. 
Human relationships. By this, Baker means adjust-
ment to the emotional problems previously discussed 
under the section of the problems of the child and 
his parents. Failure to attain satis~actory human 
relationships leads to pessimism, discouragement, 
rebellion and personality maladjustments. 
3. Economic ef~iciency. The satis~action of good 
workmanship, wise oc cupational choice, good judgment 
in buying and personal economics. Limited incomes 
and high medical expenses make this more necessary 
for the handicapped and this aim requires more edu-
cation than is sometimes available. 
4. Civic responsibility. Included are social activity, 
social understanding , tolerance, political citizen-
ship and devotion to democracy, all impossible of 
attainment without adequate education. 
From the earliest attempts to treat the handicapped to 
the present, the crippled child has been considered to be 
27 
the concern of the medical pro~ession and occasionally schools 
were administered by the community welfare department r a ther 
than by the department of education. Apparently, education 
for the handicapped must follow socia l and educational trends 
rather than create them. The essence of special education is 
y' 
to find a means of crossing the physical or mental barrier. 
The unresolved question is how all this is to be best 
accomplished. The child may be taught at home, by a bedside 
teacher in a hospital, as a regular member of a regular class, 
in a segregated class in his own grade or a multigrade class 
of crippled children, in a segregated day school or in a 
residential school sta te or private. 
Obviously, if a child is a hospital patient, for a short 
or long time, and is physically able to do school work, it 
is best for him to have a bedside teacher or be a member of 
a small class which will enable him to keep up with his 
peers. Even during short stays at home, it is best for him 
to continue to be a member of his class, whether with the 
help of the telephone, television or a special teacher. A 
totally homebound chi ld (temporarily or permanently) should 
continue to study with the special teacher. 
The values of segregation versus non-segregation are 
not so clear. The non-segregationists argue that crippled 
children are more like normal children than they are unlike 
them and integration is to be desired to help them learn how 
to get along in a world of normals as early as possible. 
gj , 
Normal children can be taught not to be cruel, to accept the 
crippled child and to respect him for his accomplishments 
thus breeding a generation of understanding, acceptant people 
1/Merle E. 
p. 4. 
Frampton and Hugh Grant ROt'lell, op. cit. , Volume 1, 
g/Merle E: Frampton and Hugh 
~. 76. 
Grant Rowell, op. cit., Volume 2, 
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and potential employers. The non-segregationists admit there 
are circumstances when segregation is necessary for the use 
of special equipment or individual instruction, but the classes 
should be held in classrooms which are a part of a regular 
y 
school building, not in a special school. 
The segregationists argue that safety and physical 
factors limit the child's ability to participate in normal 
school activities and that there is no frustration so devas-
tating as the knowledge of being 11 different11 and unable to 
keep up physically and socially. Part of the obligation of 
the school is to offer shelter while it takes care of what 
the child has done to himself and what society has done to 
him. Also, if handicapped children attend a regular school 
and require special attention, the normal children -are de-
prived of learning opportunities while the teacher helps the y 
handicapped child. 
Segregated residential schools offer advantages of no 
transportation problems or resulting fatigue, more time for 
instruction, rest, physiotherapy, more social events, and 
supervised leisure. The primary disadvantage is lack of 
family life and the emotional security of parental love. 
The sparsely settled rural community has the most dif-
ficult problems because there will be but a few pupils 
1/A. R. Shands, Jr., 11A Physician's Suggestions to the Class-
room Teacher", The Crippled Child, (August, 1950), Volume 28, 
Number 2:4. 
g/Arch 0. Heck, op. cit., p. 6. 
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living in widely scattered sections. A multigrade class with 
public transportation provided might suit some situations, or 
it has been suggested that the teacher and clinic might travel. 
The best solution would be a school drawing pupils from a 
wide area into a central town where the children could either 
board at the school or with townspeople and go home over 
weekends. 
The problem is summed up by Frampton and Rowell as 
follows: 
"At all times the greatest good of the crippled 
child -must be considered. He should be placed in a 
school situation which will offer the special services 
most likely to restore him to his best possible 
physical condition. If the problem is viewed from 
the standpoint of individual needs, services, and 
local resources, it is evident that segregation or 
special schooling is necessary for some children at 
certain times in order to give them the best possible 
care. This need is somewhat analogous to the normal 
adult who needs hospital care for a period of time with 
the hope that he can be restored to his place in 
society." 
The planning of an adequate curriculum is made more dif-
ficult because crippled children need a rest period in the 
course of the day. Many of them will need physiotherapy or 
individualized physical education or perhaps other medical 
attention. All this cuts down the time alloted for core con-
tent. Extra curricular activities are i~portant for social 
development. If the school teaches a trade by which the 
child will earn a living, he must become an expert in order 
!/Merle E. Frampton and Hugh Grant Rowell, op. cit., Volume 2, 
p. 273. 
to compete ~or employment with others in his trade who are 
not handicapped. Since the handicapped child has less op-
portunity to learn social, civic and cultural values, he 
should be helped to learn them in school. Much of his life 
may be spent listening to the radio and watching television 
and he may need to learn how to listen to music and drama or 
the rules of various televised sports to understand and get 
full pleasure there~rom. With all that is necessary for him 
to learn within less time than the normal child has, he must 
either be taught exceptionally well or be brighter than the 
normal child. There is some di~ference o~ opinion as to the 
intelligence o~ the handicapped child. In his investigations, y 
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John J. Lee ~ound some indication, but no proof, that crippled 
children are slightly below average in intelligence. Studies 
y ~ 
referred to in Pintner agree, but the \thite House Conference 
reports that the mental range is about the same as ~or normal 
children. Since there is no indication that the handicapped 
child is brighter than the normal child, the quality of the 
teaching he1 receives must be superior. 
Classes will probab~y be small and every effort should 
be made to keep them so. Each teacher with whom the child 
comes in contact may play as i mportant a role in his devel-
opment as his parents. Ideally, the teacher must be a 
1/Harry J. Baker, op. cit., p. 147. 
g/Rudol~ Pintner, and others, op. cit., p. 281. 
2/ \ihite House Con~erence, op. cit., p . 144. 
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dedicated person -- patient, optimistic, blest with warmth 
and kindness to help the child develop physically, mentally, 
emotionally and socially to his maximum capacity and to act 
as a bulwark against the ridicule and ruthless competition 
the child will ~ in other aspects of his life. In addition, 
the teacher must be an excellent scholar in her chosen sub-
jects who can and will inspire her pupils to do their utmost . 
The White House Conference recommended that 30 hours of y y 
specialization be required. Massachusetts requires that 
the standards set up for certification of teachers by the 
State Department of Education be met and that the teachers 
shall have three years of successful classroom experience as 
regularly appointed teachers. In the days when ther e was a 
surplus of teachers, there was a shortage of special teachers; 
now the situation is even more acute, but fortunately more 
special teachers are being tra~ned. 
Incidental to the main purpose of education, but un-
avoidably important for the orthopedically handicapped, are 
such matters as the planning and construction of school 
buildings with all the special accessories, equipment and 
supplies; planning for and providing transportation and ob-
taining services of necessary attendants. 
There will have to be ramps at entrances and perhaps 
!/Harry J. Baker, op. cit., p . 455. 
g/Massachusetts Department of Education, "Regulations as to 
Instructions", supplementary to General Laws, Chapter 71, 
Section 46. Mimeographed. 
throughout the building. A loading platform from which 
wheelchairs could be pushed directly onto especially made 
busses or ranch wagons would do away with having to lift some 
of the children. Elevators large enough to accommodate sev-
eral wheelchairs at once will be necessary if the building is 
multistoried. Corridors wide enough for wheelchairs to meet 
and pass, and handrails in corridors as well as on stairways 
are all needed. Washrooms and toilets must be especially 
designed. All floors must be of a non-slippery material and 
classrooms must be equipped with special chairs and desks 
while leaving room for wheelchairs. The school doctor and 
dentist should each have a properly equipped room. Exercise 
equipment might include tables upon which the children could 
lie while the physiotherapist applies heat and massages and 
exercises them, possibly a Hubbard tank and certainly several 
smaller whirlpool tanks. A room equipped with cots, pillows 
and blankets is needed and a dining room where a nourishing 
meal is served cannot be omitted. Because public playgrounds 
occasionally reject handicapped children and certainly rarely, 
if ever, have suitable equipment and supervision, the school 
must assume more responsibility for the leisure time of the 
children. That involves providing an especially equipped 
gymnasium and/ or playground and, it is hoped, a swimming pool. 
It is clear that it would be difficult and very expensive 
to prepare a room or two in the regular school to meet the 
requirements of the orthopedically cr1~pled child. In a 
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large regional school it might be practical to set up a wing 
and the doctor and dentist might care for all the children on 
a part time basis. The physiotherapist might be the physical 
education teacher and one fully equipped gymnasium would 
serve all the children. If a new school were being built and 
the county or regional census of crippled children warranted 
it, this might be a solution in a not too sparsely settled 
rural district. It would be impractical in a city. 
Transportation must be supplied; experience has shown y 
that parents cannot assume this adequately . If a large bus 
is used and the children are scattered, the first child picked 
up may have too long and tiring a ride before he reaches 
school. If taxis are used, the driver will have to be care-
fully chosen because he may have non-ambulatory children to 
lift. Some cities provide ranch wagons and a driver and at-
tendant who, when mot transporting the children, have other 
city jobs. In supplying transportation for the orthopedically 
handicapped, certain factors must be considered: 
1. Safety 
2. Comfort for children wearing casts or those unable 
to sit for long periods 
3. Efficiency -- transport the largest number of children 
in the shortest time 
4. Type of conveyance suited to disability or individual 
children 
1/Merle E. Frampton and Hugh Grant Rowell, Volume 2, op. cit., 
p. 35. 
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5. Ownership of vehicle and responsibility 
6. Adequate insurance on vehicle 
1. Provisions f or handling the non-ambulatory 
8. Attendants -- strong but gentle, with understanding 
of how to handle the different types of disability 
9. Routing of the trips to gather as many children as 
quickly as possible 
10. Expenses -- these can become staggering and it is 
vital to investigate to find the best possible ser-
vice for the children for the amount of money avail-
able. Y 
Within the last few years every state has increased ap-
propriations for the care and education of the handicapped, 
but clinical facilities as a par t of the educational program 
y 
are frequently lacking or inadequate. Each school should 
have its own preventive and corrective program but all too 
frequently children have to be excused from school to attend 
overcrowded public clinics where the service is inadequate 
and communication with the school is poor. 
In general, most schools for crippled children are 
lacking in adequate guidance counseling facilities. The need 
for guidance counselors with a thorough knowledge of the 
skills, training, interests, abilities, physical and mental 
limitations of each child, trained in the psychology of the 
I/Merle E. Frampton and Elena D. Ga~l, Volume 1, op. cit., 
p. 27. 
gjMerle E. Frampton and Hugh Grant Rowell, Volume 2, op. cit., 
p . 278. 
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of the handicapped and with knowledge of available oppor-
Y 
tunities is great. v. Perry felt that an evaluation of the 
skills and assets of the child should be made as early as the 
fourth grade and that all school work and physiotherapy should 
be slanted to develop these skills and assets to their optimum. 
By starting early, there would be time enough to experiment 
and discard impractical ideas and launch new ventures until 
y 
the best forte is found. However, Heck warns against pre-
conceived notions as to "suitable" occupations. 
This t ype of education and supplementary services are 
costly -- two or three times that of regular education -- but 
they have proved worth it. Actually the amount to be con-
sidered, and perhaps argued over in town meetings is the dif-
ference between this education and that which the child would 
"jf 
have received had there been no handicap. Baker suggests 
that if educational opportunities are inadequate for the 
crippled child, he and his family will be critical of the 
whole school system and this dissatisfaction will spread to 
relatives and friends of the child. A much better procedure 
would be to spend the extra money needed to educate the child 
for a full and independent life and not risk widespread dis-
content and criticism. Follow-up studies which would provide 
l/Virginia Perry, "Curriculum Planning for the Cerebral Palsied 
child, 11 !he Crippled Child, (October, 1950), Volume 30, Num-
ber 3:20-21, 29. 
gjArch 0. Heck, op. cit., p. 13. 
2/Harry J. Baker, op . cit., p. 18 and p. 462. 
proof of the value of the additional cost of educating these 
children are needed and would be a valuable argument in future 
situations. These studies should be written up in such a 
manner as to interest the gener al publ ic which would be a 
step toward public education and improved public relations. 
Included should be strong statements to the effect that the 
crippled individual does not want coddling, favors or con-
spicuous kindness but wants and needs understanding and social 
and vocational acceptance. To obtain this, the full cooper-
ation of all community agencies is essential. 
Problems of rehabilitation to be met and solved by the 
£1acement agency:-- Lack of employment or fear of unemployment 
may be the cause of the majority of emotional problems of the y 
handicapped. This fear of unemployment and resulting de-
Y 
pendency is not unreasonable. Frances G. Koenig reports 
that 93 percent or the orthopedically handicapped are unem-
ployed and 87 per cent are dependent upon their families. 
Therefore, the placement agency plays an important part in 
helping a handicapped person meet and solve problems of re-
habilitation. 
!.fost privately O\V'ned and managed a gencies make little 
or no attempt to place a handicapped person. However, the 
various state employment service offices are required by 
federal law to provide a special worker t o help handicapped 
i/Merle E. Frampton and Hugh Grant Rowell, Volume 2, op. cit., 
p. 88 • 
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.YMerle E. Frampton and Elena D. Gall, Volume 2, op. cit., p. 38'(. 
employment seekers. These state employees counsel the handi-
capped and put much effort into job development. The phil-
osophy which governs this work is that everyone is handicapped 
in some way, if each defect, no matter how slight, were re-
cognized. Every applicant is considered first to be a person 
possessed of an employable skill. A prospective employer is 
approached on the applicant's behalf on the basis of that 
skill. Only after the employer is satisfied that the appli-
cant possesses the necessary skill required for the job is 
he told of the disability. Thus the handicapped person is 
accepted for what he has to offer. 
Every possible effort must be made to avoid misplace-
ments and failures on the job. A misplacement or failure is 
a devastating experience to a handicapped person and may re-
duce his small store of self-confidence to the point that he 
may never be able to be self-supporting. An employer who is 
persuaded to hire a handicapped person and finds that the 
person either cannot get along with the other employees, is 
not physically able to do the work or lacks the degree of 
skill needed in the given situation may never hire another 
handi capped person. He may generalize from experience that 
all handicapped people are maladjusted or incompetent. His 
attitude may spread and be detrimental to physically handi-
capped people over a wide geographical area and for many years. 
Therefore, all possible information must be gathered by the 
agency as to the degree of skill of each applicant, his physical 
limitations and the physical demands involved in each job. 
The General Aptitude Test Battery is used by all United 
States Employment Service Offices. It has been widely vali-
dated and appears to be one of the best existing intelligence 
and aptitude tests. This battery can be taken at State Em-
ployment Services Offices or possibly might be administered 
in a school for crippled children if the children could not 
get to the office. These offices also use a list upon which 
the applicant's physician checks physical and environmental 
limitations. The results would be matched with the physical 
activity requirements of the job before the applicant would 
attempt to fill it. However, it is more difficult to deter-
mine the exact degree and kind of physical demands of each 
job and therein lies a source of possible misplacement. 
Equipped with as much information as is possible to obtain 
about both the person and the job, most State Employment 
Service counsellors for the handicapped have a record of 
successful placements. This service is available to schools 
and it is highly recommended that they make full use of it. 
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Clubs such as Rotary International, Kiwanis, Lions, Elks 
and the Shrine have established hospitals, scholarships and 
have been active and successful in sponsoring helpful legis-
lation, but employment is another area in which they are needed. 
Many are influential men and employers and an active campaign 
among their respective memberships to stimulate the making of 
job analyses and the hiring of handicapped people where 
possible, would be a great stride forward in this aspect of 
the problem. 
The problems of rehabilitation to be met and solved by 
the employer of the handicapped person:-- The handicapped 
person whose employer overlooks his limitations, accepts him 
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and pays him a fair wage for his skills is extremely fortunate. 
However, as every employable limited person knows, employer 
resistance is great. 
As heretofore stated, unfortunate past experience may 
have prejudiced an employer against hiring a handicapped per-
son. The appearance of the person may arouse in the employer 
a feeling of distaste, as the association of a deformity with 
an evil spirit is a superstition which has not yet been wiped 
out. Sometimes the employer fears that in making any modifi-
cation in job conditions for the handicapped employee, other 
employees will look upon it as a show of favoritism and morale 
will be reduced. Education for employers and society as a 
whole is needed. 
Another argument employers use against hiring the handi-
capped is that the handicapped cannot produce as much because 
of their weakened condition and their supposed lack of ver-
satility; the assumption is that they cannot accomplish as 
many tasks within an industrial or office setting because the 
y 
physical disability hinders them. One study found that the 
i/Merle E. Frampton and Elena D. Gall, Volume 1, OE· cit., 
p. 364. 
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output of the disabled was 1 per cent greater than that of the 
11 
unimpaired. In another study, it was found that promotional y 
opportunities were equal, and still another study showed that 
restriction in job performance arose from the age of the 
worker, not the location or degree of the disability. A 
21 fourth study showed the disabled took less time to move 
through the lower hourly-rated levels of promotion; fewer, 
though, held supervisory work. 
Absenteeism is always a source of concern to an employer. 
if 
In two studies cited by George Lavoa, the results differed. 
One found 0.4 lese days absent as a result of injury; in 
another, 11 •••• 10% more disabled were absent for illness 
than unimpaired, but an identical percentage were lese /sic.7 
5I 
absent for unexcused reasons. 11 
Another basis for employer resistance is that an ortho-
pedically disabled person seems a bad accident risk. Actually , 
the handicapped and non-handicapped are about the same. 11 In 
-
terms of disabling injuries, the disabled had .6 leas such 
injuries per 1,00,000 LSic~ hours of work; .01 leas days 
lost per 100 worki~ days; and when out for the injury, .4 
lese days absent. 11 Another study showed 11 •••• the dis-
abled and matched unimpaired had the same average number of 
!/Merle E. Frampton and Elena D. Gall, Volume 1 , ~., 
p. 364. 
YLoc. cit. 
5/Loc. cit. 
2/Loc. cit. YLoc. cit. 
§/Loc. cit. 
injuries, the disabled had significantly a lesser number who 
11 
sustained injuries." 
The employer's only valid arguments against hiring the 
handicapped arise from laws originally designed to protect 
the workers. A good example is the problem posed by the 
workmen's compensation act. Because the employer was com-
palled to car ry insurance to compensate his workers for any 
injury received on the job, he made every attempt to reduce 
injuries. Safety programs were insufficient, since court 
decisions had placed the responsibility on the employer for 
payment of the cumulative effect of the pre-existing condition 
and the immediate industrial injury, and medical standards 
were established to prevent hiring those who might have dis-
eases or disabilities which would make them more prone to 
accidents. Several plans to ameliorate this unfair situation 
have been or are being tried. No wholly satisfactory solu-
tion has been found. By one plan the worker waives his claim 
to any compensation benefits. Another plan limits the bene-
fits to the effects of the last injury. Both of these schemes 
are unfair to the worker. Another p l an attempts to apportion 
the costs. Thus a price is set on the total disability and 
on the first injury and the latter is subtracted frQW the 
former, giving the liability for the second injury. This is 
unfair to both employer and employee because total disability 
1/Merle E. Frampton and Elena D. Gall, Volume 1, ibid., 
p. 364. ----
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is compensated for at more than the rate of the sum of the 
parts, therefore the employer is charged for more than the 
part which is his responsibility, while the employee receives 
less than total disability. 
During the past fifteen years second injury funds have 
become more common. Under this provision the employer is 
responsible for the second injury and payment for the dif-
ference between the compensation he paid and the total amount 
due is taken from the fund. This fund is raised with a mini-
mum of cost to industry and is sometimes state subsidized. 
Its weakness is that the employer feels he is still paying 
for insurance covering total disability. When it is state 
subsidized, the cost is apportioned to all the citizens. 
Perhaps the states should subsidize this fund, because it is 
a means of keeping a partially handicapped person and his 
fami~y off the relief rolls by giving him an opportunity to 
be a self-supporting and a tax paying citizen. In this way 
his total cost to the state is less and he contributes to a 
fund by which he will benefit if another sickness or accident 
should tota~ly disable him. 
A few jobs, under certain circumstances, are reserved 
for the handicapped, such as elevator operator in some build-
ings, vending stands in public buildings for the blind and 
some other small jobs. The number is small and they may be 
degrading to the individual who is thus not accepted for his 
abilities but is singled out because of his disability. 
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For the employer who hires severely handicapped people 
in a sheltered workshop or in competitive industry, the 
minimum wage law is a problem. This law applies only to cer-
tain industries and under certa~n specified conditions, ex-
emptions are obtainable. However, in inflationary periods, 
when the minimum wage generally paid is above the minimum 
standard, t he standard remains fixed and the employer is al-
lowed to pay below that. The result is that t h e disabled 
may be employed at substandard wages and t hus exploited. 
A disability is not merely the misfortune of the child 
or adult who bears it, but his family, school, community, 
the agency which finds him work , and his employer will be 
affected. All must learn what to do and how best to do it 
for the good of the individual and the nation as a whole. 
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CHAPTER III 
PREPARATION AND ADMINISTRATION OF THE SURVEY 
Preparation of the questionnaire and explanatory let-
ter:-- A letter was drafted to accompany the questionnaire. 
This letter was carefully thought out to convey fellow-
feeling and understanding and to solicit help for others. 
The writer made it clear that she, too, had a physical dis-
ability and was trying to help others. This was considered 
important because many of the physically handicapped have con-
structed a barrier which prevents them from realizing that 
others, although not disabled, can help them and fully under-
stand their problems. Regardless of the type of disability, 
crippled people tend to draw together for mutual understanding. 
They have frequently been rejected in the past and a question-
naire such as this might well be viewed as another piece of 
evidence that they really are different. Even though one who 
has been frequently brushed aside comes to feel that he has 
nothing to offer, it was hoped that the recipients of this 
letter might sieze upon it as an opportunity to make a contri-
bution which they and they alone could make. An attempt was 
made to convey these ideas without directly stating them, be-
cause that basis of appeal might have been interpreted as an 
expression of pity. Several understanding people were con-
sulted and contributed helpful suggestions along this line. 
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The purpose of the questionnaire was to determine the 
degree to which these people have made personal, social and 
vocational adjustments permitting them to live normal or near 
normal lives. Brevity was important to both letter and 
questionnaire. 
Preparation of the mailing list:-- The compilation of 
the mailing list presented difficulties. At first, it was 
thought that only two schools would be necessary -- The 
Industrial School for Crippled Children, 241 Saint Botolph 
Street, Boston, Massachusetts, and The Massachusetts Hospital 
School, Canton. Permission to use the graduates of the latter 
was denied. Mr. William J. Carmichael, Superintendent of 
The Industrial School, opened his files and a list was made 
of the graduates in the five year period 1950 through 1954. 
It would have been preferable to have permitted five years to 
elapse to enable the graduates to become well established, 
but the possibility of addresses having been changed, which 
would result in fewer answers, outweighed the prior consid-
eration. It was decided to compromise on nearly three years 
of independence. 
Mr. Carmichael had recently visited several schools of 
this type and gave his permission to use his name to obtain 
lists of graduates. Letters were written to principals or 
directors of eight schools in the United States and Canada 
requesting lists of graduates of the classes of 1950 through 
1954. The problem was explained and it was stated that the 
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purpose of the study was not a comparison or an evaluation 
of schools, but a survey of present opportunities and an 
attempt to understand needs. One school refused, no response 
was heard from three, and except for the two Montreal schools, 
the others sent lists containing seven to fourteen names. 
This total sample comprised only 108 people. One principal 
suggested that experiences of non-graduates might be inform-
ative and a letter was written to all schools who replied 
thanking them for their answers and requesting names of grad-
uates of the classes of 1944 through 1949 and non-graduates 
who had spent five years in the school and would have gradu-
ated within the period 1944 through 1954. None of the schools 
had non-graduates who had attended for five years. 
A second letter was written to the three schools who 
had not previously answered. One sent the names of the only 
two graduates it had had in the three years of its existence. 
Another was not heard from. The third, and the largest, from 
which it had been hoped a goodly number of names might be 
received, replied that the first letter had been answered and 
repeated the information that it was against the policy of 
the school system of that city to release the name of any 
graduates. They did give the name of the assistant superin-
tendent of schools in charge of specia l education. A letter 
from this assistant superintendent said that she was greatly 
interested in the problem and wanted to help but was prevented 
by school department policy. She, however, gave the name of 
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of the alumni president suggesting that if she were willing 
to release the names of alumni members, the school department 
could not object because that would be outside of their juris-
diction. Unfortunately, the alumni president did not respond 
to the request. 
Although mimeographed, each letter was directed to the 
recipient, and a stamped, self-addressed envelope was enclosed 
for the r eturn of the questionnaire. Canadian stamp s were 
obtained, thanks to a kind and helpful guidance counselor re-
lative in Nova Scotia . 
On or about April 28, ~957, 101 letters were mailed to 
Canada and 87 to various parts of the United States. 
The schools whose graduates were requested to partici-
pate in the study are: 
1. Industria l School fo.r Qrippled Chi l dren, Boston, 
Massachusetts 
2. C?arles Feilbach School for Cripp led Children, 
Toledo, Ohio 
3. The Newington Home and Hospital f or Crippled Children, 
Newington, Connecticut 
4. Rehabilitation Hospital, ~/est Haverstraw, New York 
5. The School for Crippled Children, Inc., Montreal, 
Quebec, Canada 
6. Ecole Souart, l·Iontreal, Quebec , Canada. 
By -June 17, 1957, 17 letters had been returned because 
t he addresses were incorrect or insufficient. Three 
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anonymously completed questionnaires with obviously incorrect 
answers came. All, from context, seemed to be from rather 
young and very bitter men. This was evidence that some handi-
capped people are resentful of any intrusion into their pri-
vacy. One questionnaire was returned in blank without explan-
ation as to why it was not completed. Fifty-eight serious 
and altogether wonderful answers were received (two were 
written in French). 
No follow-up cards were sent for two reasons: one was 
pressure of time, but perhaps the deciding reason was that 
most of these people have at some time been considered "queer" 
~ 
or 11 different11 and being the subject of a follow-up study 
might be seen as further proof of the unacceptant attitude 
of the majority of people. It was thought tha t those who 
could bring themselves to answer had done so and further prod-
ding would produce no additional responses or might increase 
antagonistic ones. If the bitter and unhappy people would 
have replied seriously, there would have been much of value 
in what they had to say, but more replies in the vein of the 
three heretofore mentioned would be worthless. 
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CHAPTER IV 
ANALYSIS OF RETURNS 
Many of the people who returned answers to this question-
naire volunteered additional information and many wrote thanks 
for the opportunity offered them to express themselves and 
hoped that their ideas might prove helpful. An overtone of 
eagerness, friendliness and exceptionally good emotional ad-
justment was evident. Undoubtedly it was largely the happier 
and better adjusted folk who answered. Those who are discon-
tented and bitter did not answer (with the exception of the 
three bitter replies heretofore mentioned). Thus, as pre-
viously stated, the results are not from a tyoical cross 
section of the product of schools for crippled children. 
The respondents ranged in age from 17 to 32 -- an average 
ot 24 years. The women were between 18 and 29 while the men 
spread from 17 to 32. years of age. 
Table 1 shows how many questionnaires were sent to men 
and women, the number undelivered, the number of replies, 
the percentage of replies from men and women and the total 
percentage of replies from former students of each of the 
six schools studies. A total of 192 letters were sent out 
and ~8 replies were received. A little more than 29 per 
cent of the women and 28 per cent of the men returned the 
questionnaires. The total return was twenty-nine per cent. 
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Table 1. Number and Percentage of Returns Arran~ed by 
Sex and School 
Num- Number Number Percent- Total 
Name of School ~ex ber Unde- or Re- age Re- Percent-
Sent livered plies ceived age 
(1) 21 (3) (4) ( 5) (6) (7) 
Industrial School M 32 1 7 21.875 
for Crippled ' F ~ 2 ~ 25. Children 3 23. 44 
Charles Feilbach M 0 0 0 o.oo 
School for Crip- F 2 0 1 50. 
pled Children --"2 0 1 50.00 
Newington Home and . M 6 0 3 50 . 00 
Hospital for Crip • F 1._ 0 ~ 71.43 pled Children 13 0 61.54 
New York Rehabil- M 7 1 3 42.87 
ita.tion Hospital F 4 1 1 25.00 
---rr 2 4 36.36 
The School for M 23 1 8 33.00 31.5 
Crippled Chil- F ;20 1 10 30.00 
dren, Montreal 53 2 18 
Ecole Souart, M 22 5 5 22.73 
1-fontrea.l F ~ 1!2 6 22.22 10 11 22.44 
Although all of' the subject~ of t h is study have received 
a.t least part of their education at a school for crippled 
children, not all are orthopedically handicapped. Table 2 
shows the various causes for their attending a school of this 
type. The deformities include a club foot, missing ribs, 
scoliosis, deformed arms, spina bif'ida and one which said 
only "spinal". The classification of "accident" includes 
one stated automobile accident and one person who described 
lacerations of the arms and legs. No cause was given for the 
Boston University 
School of Education 
Llbrary 
I 
I 
I' 
51 
• 
two oases of amputation, one of quadraplegia nor one of 
paraplegia. The quadraplegio woman was injured at birth. 
Table 2. Causes of Disability -- Numbers o~ Men and Women 
and Total Percentages 
Number Total 
Number of Perc en t-
Causes of Disability of Men Women · age 
(1) (2) 131 14) 
Poliomyelitis . . . . . . . . . . . 10 10 35. 
Cerebral Palsy • . . . . . . . . . 0 8 12.3 
Deformities • . . . . . . • . . . 2 4 10.5 Cardiac • . . . . . • . . . . . . 2 1 5.26 Arthritis • . . . . . . . . . . . . 1 2 5.26 
Accidents . . . . . . . . . . . . • 2 0 3-5 Amputations . . . • . . . . . . • . 1 1 3.5 Dislocated hip • . . . . . . . • . 0 2 3.5 
Paraplegia • . . . . . . • . . . • 1 1 3.5 Q,uadraplegia • . . . . . . . . . • 0 1 1.7 Osteomyelitis 
• . • • . . • . • . • 0 1 1.7 
Diabetes . . . . . . . . . . . . . • 1 0 1.7 
Bronoho-asthma . . . . . . . • . . 1 0 1.7 Anemia (necessitated use of crutches 
and braces in school) . . . . . . • 1 0 1.7 
Broken leg (9 times). . . . . . . . 1 0 1.7 
Too indefinitely stated to be 
classified • . . . . . . . • . . . 2 1 5.26 
With artificial helps, many people are able to carry on 
normal activities. The need to use an appliance is a partial, 
but only partial, indication or the severity or the disability. 
Table 3 classifies the use or appliances by disease. The 
man who has an artificial 11mb mentions only that and the 
woman who has two artificial feet uses a cane when walking 
outdoors. One woman who had polio uses her crutches only 
outdoors. 
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Table 3. Appliances Used Arranged According to Cause ot 
Disability 
Cause o~ Disability 
(l) 
( 
( 
( 
Poliomyelitis •••.•.•.•• ) ) 
( 
( 
( 
( 
Paraplegia • • • • • • • 
( 
. . . . . ) 
) 
( 
Appliance 
(2} 
Cane 
Crutches 
Wheelchair 
Crutches and 
Braces 
Corset 
Brace 
Wheelchair anc 
Corset 
Braces and 
Crutches and 
Wheelchair 
Wheelchair 
Number 
Using 
(3} 
1 
5 
3 
4 
1 
1 
1 
1 
1 
Osteomyelitis • • • • • • • ••••• Raised Sole 1 
~erebra1 Palsy • . • • • • • . • • 
Deformities • • • • • • • • •••• 
Quadraplegia . . . . . . . . . . . 
Arthritis • • • • • • • • • • • • ~ 
\ialker 
Crutches 
Crutches and 
Eating Aids 
Braces and 
Crutches 
Crutches 
1 
1 
1 
1 
l 
Twenty-one men and twenty-one women are gainfully em-
ployed outside o~ the home. Two women are earning some money 
doing typing and bookkeeping at home. Two or the working 
women are married. Another woman left her job to have a baby. 
Two men and one woman are temporarily unemployed. Two men 
are not working because they are attending college full time 
but one man, in a wheelchair, is employed full time and 
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working for the degree of Master of Education. Four women 
and two men may be unemployable. One of the women writes a 
letter as if she were a delightful person. She has had pol~ 
myelitis and uses crutches only outdoors, but she is totaily 
lacking in training. From this questionnaire,it is impossib~ 
to determine why she has had no training. One man is embittered 
because of lack of educational opportunity. He has only a 
slight limp, but considers himself handicapped. 
It is very difficult for a handicapped person to find 
work for himself. Table 4 shows the number of times the 
school was able to help. The Industrial School for Crippled 
Children in Boston was the only United States school which 
found any employment for its students. Very possibly the 
hospital schools do not make any attempt to place their for-
mer patient-students. Each Canadian school found employment 
for three of its students. Certainly none of t h e schools is 
particularly successful in placement. 
Table 4. Number of Men and Women Placed by Schools 
United States Schools Canadian Schools 
Fre- Per Fre- Per Sex quency Cent quency Cent 
Men . . . . . . 3 25 4 33.33 
Women . . . . . 3 23.08 l 7. 14 
Total . • . • 6 24.4 5 20 . 
None of the schools studied is large, therefore occupa-
tional training available in any one of them is limited. 
Table 5 shows, according to the part of the body affected by 
the disability, the types of employment chosen by men and 
women. Both poliomyelitis and cerebral palsy may affect both 
arms and legs. In that case, one individual may appear under 
two classifications on this table because it is a count of 
handicap in relation to type of work rather than individual. 
Table 5. Type of Employment, Classified as to Disability 
Both Left Both Type of Right One 
Employment Hands Hand Hand Legs Leg Heart Back Breath 
{1) (2) C3J {4) {S} To> {7) {8) (91 
General Office (M 1 2 1 1 
(F 1 2 3 1 
Bookkeeper- (M 1 2 1 
Accountant,etc.(F 1 3 1 
Draftsman (M 1 1 1 
(F 1 1 
Switchboard (F 1 1 
Operator ( 
Teacher (F 1 1 1 
Secretary (F 1 1 
Books Pro-
cessor (F 1 
Typist (F 1 1 
Linotype 
Operator (F 1 
Key Punch 
Operator (F 1 1: 
-
, __ 
------(concluded on next page) 
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Table 5. (concluded) 
Type of ~oth Right Left Both One 
Employment !Hands Hand Hand Legs Leg Heart Back Breath 
(1) 1(2) (3) (4) (5) (6) (7) (8) (9) 
Baby sitter (F 1 1 
I Salesman ( I~ 1 2 
I 
Musician (~ 1 
I 
Stock Clerk ( ~ 2 
Student o~ 1 2 
I . B. 1~ . Operator (M 1 
Furniture 
Refinisher ( ~ 1 
Commercial 
Artist (M 1 
Lathe Oper-
a tor ( I~ 1 i 
Real Estate and 
I nsurance 
Broker ( ~ 1 
Machinist {Ill 1 
Customs Officer o~ 1 1 
One of the arguments against hiring the handicapped is 
the opinion that they lack versatility in the number of tasks 
-
they can perform. And one argument for hiring them is that 
They are loyal and appreciative employees who will do their 
utmost to retain a job, thus cutting down the employer's over-
head expenses arising from rapid turnover among his employees. 
Table 6 shows the number of jobs which have been held by the 
men and women who responded to this questionnaire. In most 
cases of job change, there was a resulting rise in status. 
Table 6. Number of Job s Held 
by Men and Women 
Number Held by 
of 
Jobs 
Men Women 
111 (21 (3) 
1 . . • 7 13 
2 • • • 5 11 
3 . • • 5 2 4 . . . 3 . 0 
5 • . . 1 0 
6 • . • 1 0 
Of the people who are working, 30 are satisfied and do 
not plan to look for other employment. 
Table 7 shows the approximate annual income of men and 
women in Canada and the United States who replied to this 
questionnaire. 
Table 7. Approximate Amount of Wages Earned by Men and Women 
in the United States and Canada 
-
Approximate United States Canada Grand 
Amount of Total 
Wages Earned Men Women Total Men Women Total 
(1) ( 2 ) (3) (4} ( '1} (6) (7) (8) 
Under $2,000 1 1 2 0 5 5 7 
#2,000 0 3 ~ 5 4 9 12 
concl e 0 !-( ud d n next page) 
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Table 7. (concluded) 
Grand 
Approximate United States Canada Total 
Amount of 
Wages Earned Men Women Total Men Women Total 
{1) {2) 13) {4) ( 5) ( 6) fll (8) 
r,ooo . . . . 3 4 7 2 2 4 11 4,000 •• • • 4 1 5 3 0 3 8 5, 000 • • . . 2 0 2 0 0 0 2 
6, eoo • • • • 0 0 0 1 0 1 1 
People who have trouble involving the hands have more 
difficulty finding employment than those whose legs only are 
affected because the field of opportunity is much narrower. 
But those who have involvement of the legs frequently have 
great difficulty in reaching the place of employment. Means 
of transportation can be a very important contributing factor 
to employment. Table 8 shows how the employed subjects manage 
this difficulty. 
Table 8. Means of Transporation to Work 
Means of Per 
Transportation Number Cent 
(1) (2) (3) 
Drives own car 16 32 
Uses public conveyance 14 28 
Rides with another 10 20 
Walks 3 6 Works at home 5 10 
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Whether or not the car is used for transportation to 
work, 18 or 31.58 percent of these handicapped people own and 
drive their own cars. With the exception of one student who 
is not working , no person earning less than $2,000 a year owns 
and drives a car. 
Since one of the aims of schools for crippled children 
is to prepare them scholastically for employment, the subjec~ 
of the questionnaire were asked to enumerate the subjects 
taught which were most helpfUl in obtaining and performing 
their work. The answers showed that the type of work being 
done governed their opinion. Therefore, Table 9 shows the 
most helpful subjectsin relation to type of work. Frequently 
several subjects were listed as having been beneficial while 
no subjects were listed as being useless. Most of the people 
considered bookkeeping and typing the most valuable. 
Table 9. See page 60. 
Table 10 is to be compared with Table 9, as the former 
shmis the subjects considered to be least valuable. 
Table 10. See page 61. 
Because man does not live by bread alone, opinions as to 
subjects liked and disliked were asked. Suggestions were 
solicited for courses which might have been desirable without 
specifying as to whether they were vocational or avocational. 
Table 11 shows the results of these questions. See page 62. 
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Table 9. School Subjects Most Helpful 1n Different Types ot 
Work 
. 
Types 
Lino-
of tyPe Book-
. Eng ... Oper- keep-
Work All Math. lish ating 1ng 
(1} (2} {3) (41 {')) (6) 
Teacher . . . . . . . . . . 1 
General Of'fice Worker ' . . • 1 5 4 3 Bookkeeper-Accountant, etc. 1 1 5 
Switchboard Operator • • . . Draftsman . . . . . . . . . 
Secretary . . . . . . . . . 
Typist •• . . . . • • . . . ~ 
Linotype Operator 
• . . . . ; 1 Salesman • . • . • . . . • • ·1 1 Musician • . . . . . . . . . I .. 
I J I 
Stock Clerk 
• . . . • • . 
• I I 1 
I. B. I•I. Operator . . . . . • I 1 
Commercial Artist . . . . . ~ 1 
La the Operator • . . . • . . 1 
Real Estate and Insurance 
• 
. Broker • . . . . . . . . 1 
Customs Offioer (Canada) • 
• 1 2 Student . . . . . . . . • • 1 Proofreader . . . . . • . . 1 
Totals 4 8 9 1 11 
I 
., 
Typ-
ing 
{7) 
- " 
4 
2 
1 
2 
1 
I 1 
I 
1. 
12 
.. 
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Subjects Most Helpful 
Geo- Office Manual 
Short- His- gra- Prac- Train- Langu- Social Draft- Fil- Switch-
hand tory phy tioe ing ages Studies Music ing ing board Art 
(8) (9) (10) (11) (12) (1"":5) (14) (1')) \I6J \~1) U.~) \~9) 
1 1 1 1 
2 1 1 1 
1 1 1 
I 1 
' 
i 
I 2 ' 1 
2 
I 
' 
I 
I I 
1 I 1 I I 
.. ! I 
I 
- 1 
I 1 
I ' 
I i ! 
I 
' i i 
' I i 
I 
.I 
I 
I 1 1 5 2 2 2 1 3 
I 
1 1 2 1 2 
I 
. 
Table 10. School Subjects Least Help~l in Different Types 
of Work 
Types I 
of Book-
Eng- keep- Typ- Short· 
Work Math. lish ing ing hand 
{1) (2) (':5) (4) TIIT (6) 
Teacher • • . • . • • . • • • 1 General Office Worker • . • • 1 
Bookkeeper-Accountant, etc. • 1 Switchboard Operator • • • • 
Draftsman ••• . . • • • • • 1 ' 
Secretary • • • • . . . . . • 1 Salesman . . . . . . . . . . I 
Musician ' 1 1 11 1 • . • • • • • • • • 
1 I I.B. M. Operator .• • . . . . I 
Furniture Ref1n1 sher • • • • 1 
Real Estate and Insurance 
' 
Broker • 1 . . . . • • • • • i Proofreader • . . . . . . • • I 
I 
Totals 5 2 2 1 2 
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I 
Su~jects Least Help~ 
I tC 
u-eo- urr1ce Manual 
His- gra- Prac- Train- La.ngu- Social Fil-
tory phy tice ing ages Studies Music ing Art Science 
(7) (8) (9) {10) (11} {12) -{13 -f14Y -{15 (16) 
I 1 
3 1 1 
2 1 1 
1 
2 1 1 1 1 1 
1 
1 I 1 1 
I 
1 I 
I 1 1 
I 
1 l I 
I 
I ) 
I 1 10 3 1 3 4 1 t 1 l l 1 
- ---~-
.., 
Table 11. Subjects Enjoyed Most and Least and 
Those Unavailable but Desirable 
Subjects Enjoyed Unavailable 
but 
Most Least Desirable 
(1} (2) (3) (4) 
Crafts • . • • • 1 Woodworking • • 1 1 
Printing • • . • 1 
Typing • . • • • 13 1 Shorthand . • • 6 2 
Sewing • • • • . 1 
Bookbinding • • 1 1 Caning • • • • • 1 
Painting • • • • 1 1 
English • • • • 7 5 1 
Spelling • • . • 4 4 Commercial Desi~ ~ 2 
Arithmetic ••• 
Grammar • • . • 
French • • . • . 
Science • . . •• History . . . 
Spanish . • • 
Linotyping • • 
Biology . . • 
Bookkeeping . 
Geography • • 
Office Machines 
Civics . . • 
Trade . . • 
A 
p 
ccounting • 
hysica 
Chemistry 
Latin • 
usic M 
A lgebr a 
• 
• 
• 
. 
• 
eometry • 
• 
• 
• 
. 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
G 
p ublic Speaking 
E conom1cs 
• • 
. 
. 
• 
• 
• 
• 
. 
• 
• 
• 
• 
• 
• 
• 
• 
• 
9 4 
1 1 
1 8 1 
2 2 
7 9 2 
1 
1 
1 
8 1 
1 3 1 
1 1 
2 1 2 
1 1 
2 3 
1 
1 
1 
1 
2 3 1 
1 
1 1 
1 
(concluded on next p g ) a e 
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Table 11. (concluded) 
Subjects Enjoyed Unavailable 
but 
Most Least Desirable 
{1) ( 2) ( 3) (41 
Shop Mechanics • • . • 1 
Drafting • . . • . • . 1 1 Office Practice • . • 4 2 
Art • . • . . . . . • I 2 College Entrance Sub-
jects • . . . . . . • 1 
Radio • . . . . . . • 1 
Physical Education . • 1 
Languages . . . . . • 1 1 
Literature . . . . . • 5 1 1 
Business Mathematics . 1 2 
Physiology • . . . . . 1 
Psychology • . . . . • 1 
Public Relations . . • 1 
Medical Terminology . 1 
Architecture • . . . . 1 
Philosophy • . . . . . 1 
Political Science . • 1 Sculpture • . • • • . 1 
Law. . . . . . . • • 1 
Advanced Bookkeeping 
and Accounting . . . 1 
Some of the subjects the individuals list as ones they 
would like to have taken are almost never offered by high 
schools. \ihat is expected of the schools was unrea listic in 
this respect. 
Since the handicapped ind1w1dual is limited in the amount 
of physical work he can do, his best hope of being able to 
earn a living is to develop his mind to its fullest extent. 
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It was thought important to find out how many had been able 
to create or avail themselves of opportunities to continue 
studying. Table 12 shows the various colleges attended or 
courses of study pursued by men and women beyond the special 
school. Thirty-one or 54.38 per cent of the people who an-
swered have in some way continued to study for pleasure or 
advancement. 
Table 12. Subjects Studied or Colleges Attended 
Subject or Wo- Subject or Wo-
College Men men College Men men 
i ll l2) l3J {ll (21 (31 
Four years of Current Events • • • l 
college • • • • 2 Brooklyn College {4 
Personality • • • • l years) ••••• • 1 Piano • • . • . . l Boston University • l 
English • • • • • • 1 2 Accounting • • • • • .z. 2 Shorthand • . . • • 2 Foreign trade • • • l Sales • • • • • • l Electric motor repaiJ l }1 usic • . . . . • 1 Green Mountain JunioJ Colby College • • 1 College • • • . • • l p lymouth Teachers Hyannis State CollegE l 
College • . • • • 1 Stenography • . . . • l 
Medical terminolog. 1 Bookkeeping • • . • • l l Psychology • • • l Fine arts • • . • • • l . 
Commercial art • l Economics • • . • • • l 
Business adminis- Suffolk University 
tration • . • • • 1 and Law School • • l New Haven State Shop mechanics • • • l Teachers College l Gearing • . . • • • • 1 Drafting • • . • • 2 Ediphone • • . . . • l Mechanical drawing 1 Blue print reading 1 
A lgebra • • . • • 1 Geometry • . . . . • 1 Sewing 
• . • . • 1 
Determination of degree of social and emotional adjust-
ment was sought through various approaches. The first 
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approach was through questions concerning marital status, 
attitudes toward marriage and attitudes toward the self image 
as a possible means of understanding any negative attitudes 
toward marriage. This last was of little or no value in this 
respect because of the six peopl e who are not at least mod-
erately satisfied with their appearance, one is a married 
man and another a married woman. Of the four remaining, one 
said it was because she used crutches which meant she missed 
the point of the question which was worded "Aside from your 
disability • II Only one of the remaining three does not • • • 
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hope for marriage; she has cerebral palsy but does not describe 
its affect. Table 13 shows numbers and percentages of men 
and women who are married, who are not married and who do not 
~xpect to marry. 
Table 13. Marital Status -- Numbers and Percent-
ages of Men and Women 
Percent- Percent-
age of age of 
Marital Status Men Men Women Women 
_(1) (2) (3) (4) ( 5} 
Married • • • . . 8 30.77 5 16.13 Unmarried . . • • • 17 65.38 23 74.19 
Do not expect to 
marry • . • • • 2 7.69 9 28.12 
Of those who do not expect to marry, there are two papa-
plegics (male and female), a female quadraplegic, one woman 
spina bif1da who has also had a double colostomy, three women 
with cerebral palsy (two of whom are working), one woman who 
lives in a wheelchair as a result of polio, another woman who 
has limited limb motion due to arthrogryposis, a woman whose 
arms are deformed and this deformity has caused a spinal 
curvature, and final~y, a man whose arms and legs are deformed 
as a result of anemia. It is interesting to note that more 
women than men consider themselves unsuited for marriage. 
For example, the woman in the wheelchair. One man confined 
to a wheelchair is married and another has no doubt but that 
he will marry when he finishes school. From the meagre in-
formation gathered by these questionnaires, it is impossible 
to say whether or not more than two of these people are un-
realistic in their view of themselves. 
The second approach to determine the degree of social 
and emotional adjustment was through questions as to relations 
of handicapped people with their co-workers. It was thought 
that if these people worked under sheltered conditions or 
with other handicapped people, their path might be smoothed 
and they might find adjustments to people and working condi-
tiona easier. However, there was not one person who answered 
11 no 11 to the question, "on the whole, do you find the people 
- Jj 
with whom you are working pleasant and friendly?" Twelve 
did not answer as to whether or not other handicapped persons 
worked in the same place. Twenty-one work with other 
_!/Questionnaire. Part of question 13. 
66 
handicapped people. There are no handicapped people working 
with 24 of the respondents. The presence or absence of other 
limited people would appear to make little or no difference 
in the adjustment of the handicapped worker. 
The question regarding the attitude of the crippled 
person toward each day is of no value. If the answer is 
that each day is dreaded, there may be good reason; if the 
answer is that each day is welcomed, that may be reaction 
formation. Probably an answer of 11neither11 is evidence of 
best adjustment. Table 14 shows the number of people who 
welcome, dread and neither welcome nor dread each day. 
Table 14. AttitUdes Toward 
Each Day 
Attitude Number 
(1) (2} 
Welcome • • • 39 
Dread • • • • • • 1 
Neither • • • • • 14 
The thira a pproach to social and emotional adjustment 
was through questions as to frequency of church attendance, 
whether or not these handicapped people Join other organ-
izations and whether or not they assume leadership either in 
church or any organization. Table 15 shows frequency of 
church attendance and number of persons taking part in other 
church activities. 
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Table 15. Frequency of Church Attendance 
and Number Participating in 
Church Activities 
Frequency Number 
{1) (2) 
Generally every day • • • • • • • • • 0 
Generally every week •••••••• 30 
Generally once a month • • • • • • • 5 
Generally twice a year ••••••• 10 
Never . . . . . . . . . • . . . . . • 3 
Participants in activities 1 . . • • 11 
In reply to the question as to membership in clubs and 
organizations, the specific organization was usually named. 
In Table 16 an attempt is made to group affiliations under 
the general classifications of social, civic , fraternal and 
church (the term church rather than religious was used to 
avoid the question of classification of Knights of Columbus 
and the like which are included ~der fraternal~. The church 
organizations are young peoples' associations and men's and 
women's groups. 
Table 16. Number of Members and 
Officers of Clubs 
Classification Members Officers 
(1) (2) (3) 
Social • • • • 18 6 
Civic • . . . 5 2 Fraternal • • 7 2 
Church • . . • 2 2 
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The majority of the answers to the questionnaires reflected 
the opinion that there was considerable difficulty in adjusting 
to competitive life. Table 17 shows the numbers and percent-
ages of people who felt the school had helped in this adjust-
ment and those who felt it had not. The percentages are based 
on total responses from people who had attended each school. 
In some cases, this question was not answered. 
Table 17. Opinions as to whether or not the Schools 
Prepared Students for Competitive Life 
Percent-
Name of School "No" "Yes" age "Yes" 
(1) (2) ( 3) (4) 
Industrial School for Crippled 
Children • • • • • . • . . . . 3 8 60. Charles Feilbach School for 
Crippled Children • • • . . • 0 1 100. Newington Home and Hospital for 
62.5 Crippled Children • . • . . . 1 5 New York Rehabilitation Hospital • 0 3 75. 
The School for Crippled Children, 
Montreal • . • . • • • • . • • 2 14 77.77 Ecole Souart, Montreal • . • . . . 1 10 90.90 
Although the majority of former pupils of each school, 
who were willing to complete the questionnaire, recognize the 
school as having been a helpful force in their lives, something 
might be learned by reviewing the ways in which the school 
helped or failed and the susgestions for improvement. Tabu-
lation of this information is impossible, therefore comments 
are summarized. Many were grateful for an education. Several 
wrote or having learned self-reliance, self-confidence, how 
to get along with others, how to live with their handicaps, 
and how to face problems. They expressed gratitude that 1n 
these schools no pity was shown, that they had had to "toe 
the mark" and had been encouraged to work. Thirty people 
had favorable comments for their school while only three had 
specific compla ints. They were: "Not enough training in 
particular subjects", "Too sheltered" and "I didn't know what 
to expect". 
When asked for suggestions as to how the school could 
improve, four commented that in no way could it ·be bettered. 
The nine remaining comments follow: 
"They could have told me what to expect." 
. 
"More alumni could have returned to speak informally 
to small groups of what to expect tfn.d how to overcome this." 
"Training in development of s~l:t' confidence would have 
helped a great deal." 
"More emphasis on vocational guidance." 
- . 
"Not enough training in particular subjects." 
. 
11 Broader scope of studies would have helped." 
11 The courses were designed to obtain regent· credits. It 
drained them of depth and perspective." 
"More general discussions-- semi~ar basis." 
"To have had handicapped teachers." 
. 
At this point, the comments of those who did not return the 
questionnaire might have been interesting, and if not bitter, 
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very helpful. 
The twenty-fifth item on the questionnaire was not a 
question but gave an opportunity to these handicapped people 
to say whatever anyone thought had been omitted by specific 
questions, to make comments on personal experience or to give 
advice to others. A surprising number of people availed 
themselves of the opportunity and used the five lines provided 
and also continued to write on the back of the sheet or sup-
plementary sheets. Many added words of praise for help given 
by the school both in training for a trade or profession and 
in the realm of human relations. They emphasized that the 
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rest or the world will accept them at the value which they 
pla ce upon themselves, and will accept them as individuals, 
overlooking the handicap when and if they themselves overlook 
the handicap. Several wrote of the satisfaction of accomplish-
ment in the face of odds and the respect thereby earned. 
Warnings against self pity were frequent. Three comments 
were outstanding and are quoted for the wisdom contained 
therein: 
"Set an objective in life, work hard to overcome one's 
handicap. Heartaches and setbacks will be frequent, have 
courage. Once you have attained your objective people will 
admire you for your courage and perseverance ... 
~ 
"Ma.ke the most of what you have, it's generally more 
than a lot of people have.u 
"Study like hell1u 
CHAPTER V 
sm~ Y AND CONCLUSIONS 
Summary:-- Having set forth the hypothesis that the 
major tasks of schools for crippled children are: (1) to 
help the children become pleasant and emotionally well ad-
justed adults (2) who have been taught a suitable trade, 
skill or (3) been prepared for further study for a profession 
by means of which they may be self-supporting citizens, 
questionnaires were sent out to test this hypothesis. Answers 
were received from only 29 per cent of the total population 
of this study. That there is ~djustment and bitterness was 
evidenced by three anonymous answers. The majority of re-
spondents evidenced a high de~ree of emotional stability, 
frequently in the face of devistating physical imPairments. 
A reasonable assumption might be that those who filled out 
and returned the questionnaires are representative of the best 
adjusted third of crippled people. Not all are financially 
independent nor happy, but they are not blinded to the needs 
of others by their own needs and they have reached out beyond 
themselves to do what they could to help others. The corollary 
that the 71 per cent who did not replv are embittered or have 
emotional difficulties would not be a reasonable assumption. 
However, any conclusion must be drawn in the light of the fact 
that responses were not received from a representative cross 
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section of handicapped people. It must alwa ys be borne in 
mind that even when the agreement amon~ these respondents is 
marked, disa~reement from those who did not answer mi¢ht re-
verse the trend. 
1. Seventy-three per cent of these respondents are ~ain-
fully employed - - not a ll wholly self-supporting. 
2. The schools which these respondents attended found at 
least one job for 26 per cent of those working. 
3. Among the respondents presently employed. 66 per nent 
have had more t han one job. When a list of t he 
various .1 obs held was ~i ven, changes were steps up-
ward. 
4. Seventy-one per cent of those working are satisfied 
and do not plan t o change. 
5. The average annual income is approximately ~2872. 00 . 
The ran~e i s between $500 and $6,000 a year. 
6. A large percentage of the respondents drive t hems elves 
y' 
to work. The fi~ures appear in Table 8. 
7. In general, the subjects enjoyed most were those 
which l ater helPed most in work. 
8. History seems to be neither useful nor en j oyable. 
Although French was t he course most. disliked , history 
was a close second. 
9. These r espondents apnear to be very Practica l people 
because the courses most of them wished had been 
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available are accounting, businas mathematics, 
office practice. and science. However, history and 
civics appear on this list also. 
10. Mor e than half of the respondents have done some 
studying since they left the special school. Two 
men, both confined to a wheelchair, have completed 
four years of college and are working for or plan 
to work for master's degrees. 
11. Thirteen, or a little less than 23 uer cent of the 
subjects are married and eight have from one to 
three children. The respondents who are parents 
vary from havin~ only slight handicaps to being 
wholly unable to ambulate. 
12. Only two, or at the most three, of the nine respon-
dents who do not anticiuate marria~e are unrealistic 
and are undervaluing themselves. 
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13. Every respondent who is workin~ outside of his home 
finds his co-workers pleasant and friendly which is 
hi~ praise for both the handicapped and non-handicapped 
person. 
14. More than half of the respondents who are working 
are working at home, in sheltered workshops or where 
there are other handicapped people. 
15. With handicapped people as with others, ownership of 
an automobile is more dePendent upon finances than 
anv other consideration. 
• 
16. Thirty of the respondents belong to organizations 
and eleven have assumed some de~ree of leadership. 
As a grouP, they appear about avera~e in this re-
spect. 
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17. Very few do not make an effort to ~et out to reli~ious 
services fairly frequently. 
18. Only 14 per cent take part in church or synagogue 
activities. This was surprisingly low in the light 
of the number who attend services and belon~ to 
other organizations. 
19. Aside from their physical disability, only about 
8 per cent of the respondents are not at least 
moderately satisfied with their appearance. 
20. Life as a handicaPped person is not t oo ~reat a 
burden wh en only 1.78 Per cent of those replying 
dread it. 
21. The fact that 70 per cent of the respondents found 
it easy to adjust to life and its problems upon 
leavin~ the shelter of the school speaks well for 
the schools, their families and others with whom 
they came in contact at this difficult period. 
22. That nearly 81 per cent of those who answered this 
questionnaire felt the school had helped to prepare 
them for an independent life would be gratifying 
if these responses were more representative of the 
whole population studied. As it is, the general 
goal would appear to be a valuable one, but the areas 
in which the program is weak or failing is not clear 
enough. 
23. Practically every type of artificial aids was listed 
as being used by these 58 respondents. 
24. The list of disabilities went from diabetes and 
three missing ribs t hrough to quadraplegia and 
cerebral palsy which prevented ambulation and 
caused almost complete lack of use of hands and 
arms. 
25. A few of the handicapped people expressed opinions 
which bore out the writer's theory that a highly 
developed skill would help a limited person get a 
job and a pleasant personality would enable him to 
keep it. 
Conclusions:-- The attitude of the handicapped person 
to himself and his disability may well determine his degree 
of success or failure in all aspects of his life. others 
will reflect to him his own attitude toward himself. There-
fore, much of the education of the general public will have 
to be done by the handicapped. Each handicapped person will 
have to be educated with the idea and to the idea that he is 
not only responsible for attitudes reflected to him but that 
the handicapped person who follows him will receive the same 
responses he elicited, until the one following merits dif-
ferent responses. 
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Also, there is room for improvement in the curricula of 
the schools. Some means must be found to separate those 
students who will profit most from academic training from 
those who want to learn a trade and to direct their education 
accordingly. The plea from the respondents in Canada was for 
training in a trade (neither school offers anything in this 
line) and the complaint from the graduates of The Industrial 
School for Crippled Children in Boston was that time was 
wasted on learning printing, woodworking and bookbinding. 
Each is necessary to a certain type of person, but neither 
should be forced upon an individual just because he is handi-
capped. All of the schools need improved guidance services --
perhaps only on a consultant basis, but it should be used to 
derive all possible benefits for the children. In this con-
nection, the suggestion of one of the respondents that various 
alumni be asked to give talks and recount their experiences 
might help prepare those in the school for their future. The 
speakers would have to be carefully chosen. Neither too dark 
nor too bright pictures should be painted. Perhaps the res-
pondent who suggested that the teachers be handicapped per-
sons had something of this idea in mind. 
Finally, a word of warning: A great deal is being said 
and written about what should be done and is being done for 
the handicapped. A few of the handicapped have the idea that 
the world is indebted to them; some people would agree, but 
this writer firmly believes that the handicapped should be 
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given only an opportunity to help themselves. Anyt hing more 
will tend to breed the 11 •••• nation of mollycoddles, dole-
11 
fed and spiritually bankrupt • • • • 11 people of whom IU ers 
warned. 
i/Earle Schenck Miers, op. cit., p. 1. 
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April 28, 1957 
Dear 
Either because of, or in spite of, my own handicap, I have been 
given the opportunity to study to become a rehabilitation counselor. 
Each student choses a project and mine is a follow-up inquiry con-
cerning the graduates a nd non- graduates of several schools for 
physically handicapped people in t he classes of 1944 through 1954. 
We v1ant to know how these students, of which you are one , are 
benefitin3 by their training a nd how each one i s getting along in 
the world so that we rcay know how to h e l p other handicapped people 
make the necessa ry adjustments. 
You can he lp greatly by fillin3 out the enclosed questionnaire and 
returning it in the enclosed stamped, addressed enve lope. Here are 
some hints: 
1 . If a certain question hurts too much, skip it and answer the 
others. 
2 . You may fill in your name or not, just a s you wish. But be sure 
to indicate lvhether you are a man or a woman, a nd your class 
year. 
3. Most of the quest ions can be answered by underlining one of the 
suggestions, but feel free to say what you think. 
4 . Your particular form of disability mi ght make a lot of difference 
in my understandi ng of your answers, so please describe it 
bri efly. For exarcp l e , I would say about myself: Polio at age 11. 
Now wa lk unassisted with limp . Distance limited. Sta irs dif-
ficult. 
5. Be kind to yourself. Give the best picture of yourself you 
truthfully can. Most of us a r e a lot better than we ourselves 
think. 
6. There is a space for you to write anythin~ you wish - you may 
brag of your accomplishments or complain ,anonymous l y) of treat-
ment you have received; you may dream about wha t you wish had 
happened to you or you may leave the spa ce bla.nk. 
One trait all people have - if we put off doing something, we never 
get to it, so please, please answer soon. 
Miss Jean S. Cameron 
126 Anawan Avenue 
~~ est Roxbury 32 
Massachusetts 
Sincerely yours, 
Your name, if you wish _______________________________________________ __ 
Man ( ) Woman ( ) Age 
School Year. _______________ _ 
At what? · 1. Are you wor king? Yes No 
-------------------------------
2. Di d the school find you any job you have ever had? Yes No 
3. Have you had more than the one job you now hold? Yes No 
If yes, what jobs have you had? 
-----------------------
4. As far as you know at present, do you plan to remain on your job? 
Yes No 
5. What, approximately, is ~our yearly income? $2,000 $3, 000 
: 5,000 $6,000 $7, 000 ~8,000 $9,000 ) 10, 000 Over 
14,000 
6. How do you go to your employment? Drive own car Public conveyance 
Drive with another 
7. Vfua t subjects taken at school 
a. Helped most in your work 
b. Helped least in your worR ______ _ 
8. vfuat subjects taken at school did you enjoy 
a. Most 
b . Least 
9. vfuat subjects do you wish had been available so you could have taken 
them? 
.0 . Have you done any studying since leaving school? Yes No 
If yes, what? _____________________________________________________ __ 
.1 . Are you married? Yes No 
If yes, how many children do you have? 
2. If you a re not married, are you hoping? Yes No 
If you are not interested in marriage, why? Family circumstances 
Physical disability Influence of friends Job Lack of opportunity 
Other reasons (please indicate what) 
3. On the whole, do you find the people with whom you are working 
pleasant and friendly? Yes No 
If no, do you ha ve any suggestions as to why? _____ _ 
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14. Are there other handicapped people working in the same place where 
you work? Yes No 
15. Do you own a nd drive a car? Yes No 
16. Do you belong to any clubs or organizations? Yes No 
If yes, what? _______ __ 
If yes, h a ve you ever h eld office? Yes No 
I f yes , what? ________ _ 
17. Do you attend relig ious service s? Generally every day Generally 
ever y week Generally about once a month General ly t wi ce a year 
18. Do you take any part in your church or synagogue a ctivities in 
additi on to attendance? Yes No 
I f yes , v1ha t? 
19. As ide fr om your d i sability, a r e you at l east mode r a t e!Y sati s fi ed 
with your appearance? Yes No 
20 . Do you v.relcome each day or do you dread it ? 1del come 
Neither 
Dread 
21 Aft e r lea vi ng school, did you find it easy to adjust to l if e a nd 
it s problems ? Yes No 
22 . Did you find the school a nd the trainins offe r ed there helped in 
t h i s adjustment? Yes No 
If yes , how? 
If no, why not ? 
How could it have been better? 
------
23 . Do you have t o use a n y a rtificial helps? Yes No 
If yes , what ? 
24. Brie f ly , what is your d i sability . ________________________ . ____ _ 
25. Anything you wa nt to add that might h e lp someone else ----------
---------------------------------------------------------
-----------------------------------------------------------
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